T^iiere is not to be found, perhaps, in the whole range of medical science, a more lamentable example of the fluetuation of its doctrines, and the incongruity of its fundamental Tacts, than 111 It is almost incredible how discordant the opinions of authors have been on the effect of putrefaction on the lungs out of the i>ody. Some allege they never float from this cause; others that they always float; others that they float only if allowed to putrefy in water; others that they float only in the water in which they have putrefied ; others that they float only in the most advanced stage of putrefaction; and others, that, in the progress of putrefaction, they first float and afterwards sink.
Were it worth our while, it would be easy to reconcile all these counter-statements by attending to the following circumstances. The gases evolved by putrefaction collect chiefly, as Schmiedel and Wildberg observe, under the pleura; and the decrease of the lungs in specific gravity is owing, not only to the evolution of air, but also to the softening and expansion of their tissue. Hence, if the pleura is broken before the experiment began, they may never swim; or they may be made to float at first by the expansion of their tissue, and sink afterwards, when the external expanded layers, especially the pleura, have separated ; and so on.
When the lungs are found to float in a child that has been long putrid, the fallacy may always be avoided by subjecting them to continued gentle pressure. For the aeriform fluid will be sufficiently expelled to make them sink if it is the product of putrefaction, but never if the air-cells have been distended by natural respiration.
5. In the last place, it is objected that the fetal lungs may be rendered buoyant by a sort of spurious emphysema. This objection was first stated by Professor Chaussier; but the statement was also accompanied with the mode of obviating the fal' lacy. 
